.

Ferm approved
U S. Depaitment of Labor M _30
Office of Labor-Management F O R M L ofﬁcea(;{dwéir:jag%?mem

Washingion, DC 20210 LABOR ORGANIZATION OFFICZR AND N s
lEMPLOYEE REPORT Expires 11-30-

This report 1s mandatory under P.L. 86-257, as amenced Failure to comply may result in criminal prosecution, fings, or sivil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Only

“m&q§§ [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ggé_é}/ 2. Fiscal Year Covered From
11./141. 2004 ™o (127131 /" 2004

3. Name and address of person filing. 4. Name, file number. ani address of labor crganization.

Neme | Glenard || §lmiddieton, Sr. . | '*™ | AFSCME/Council 67 . .. ..

Labor Organization File Number 1 Zjégi ﬁ?{)

P.0. Box, Building and Room Number, |fany| Suité A B I

R

P ©. Box, Bldg.. Room No., if any [ "S'U:ite A

steet | 1410 Bush Street ' - "7l sweet| 1410 push Street . _ i
¢y | Baltimore i % | paitimore  _ _ o }
swe | mp_ .. {zrcee+sl| 29230 || sae | “mp ] ﬂpcwe+4l 21230 |

5. Position in labor organization. l D : N E
PDlirecrtor L S

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{e::cem as specified in the excluslons set forth in the insiructions):

A. Held an interest in, engaged in transactions (|nr.:|uding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trar saction, or Income.

6 Name and address of Employer {including irade narme, if any).

Name Joseph L Pedone, Dlzector of Lab r Insurance for Union Members -
Health

Trade Name, if any: [Care F:Lrst/Blue* C.I:OSS Bl].lé hield

P.O. Box, Bldg., Room Na., 1fany[ Mail St op 02 410, ]

7.b. Amount,
Steel| 10455 Mill Run Circle |
Cty | Owings Mills | 7$995.00 7
State | MD rzmcme-4|211{7"l
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that atl of the information
submitted in this report (including the informalion contained in any accompanying documents), has been examined by the signatory and ig, to the best of the
undersigned's knowledge and belief, true, carrect, and completz, {See the section on penalties in the instructions.)

¢ L\ ) el
Signed ;g g} ({\’m}\\Q% g?\ > on 18/12/05 | a10-837.7278. _ '

Dale Telephone Number
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'

Name of Person Filing

Glenard §. Middleton,

File Number U-

Sr.

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking 1o represent, 2~
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a truszin which yeur labor organization is interested.

8. Name and address of Business (including trade 1ams, ' any).
Name ' N/A

Trade Name, if any:

P.G. Box, Bldg., Room No., if any

Street

City

State ' ZIP Cote + 4

S, Business deals with.

a. Labor Organization

b. Trust

c. Employer

10.119.b or 9.c is checked give trus! or emp'oyer's name.

Name ‘

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany
Street

City

State ZiP Code + 4

11.a. Nature of such deakng.

i

11.b. Approximale dollar vzlue of such dealing

| 12.a. Nature of interest teid or income received.

12.b. Amount.

C. Received from any employer (other thar ar errployer covered under parts A and B above)
or frem any labor relations consuttant to an emgloyear any payment of money or other thing of value

13.a. Name and address of Employer or Labor Rewations Consultant
{including trade name, if any).

Name N/A
Trade Name, if any:

P.Q. Box, Bldg , Room No., f any
Street

City

State . ZIP Code + 4

14.a. Nature of paymer!

13.b. 1s the Business an Employer 0" Consutant

14.b. Amount of payrient.
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